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Functional Assessment 
Patient: Darren Mickell 
Date: 03/31/14 


Diagnoses: 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from playing 
football for the National Football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries sustained from 
playing football for the National Football League from 1992 to 2001. 

5. History of bilateral knee myofascial pain, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

6. Left hip myofascial pain, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral joint effusions and signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral knee MRIs obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 

8. Status post examination of his left knee under anesthesia with diagnostic 
arthroscopy, chondropiasty, and patellofemoral articulation, performed on 
08/22/91 by Dr. Peter Indelicato, secondary to patellofemoral pain syndrome 
with probable severe degenerative changes of his patellofemoral articulation 
with recurrent effusions, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

9. History of anterior horn medial meniscus tear, indicated on MRI of his left 
knee obtained on 01/23/92, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

10. Status post left knee arthroscopy with arthroscopic plica excision, performed 
by Dr. Peter Indelicato and Dr. Richard Vlasak on 02/14/92, secondary to 
grade 11/111 chondromalacia of his patella with superomedial plica of his left 
knee, secondary to injuries sustained while playing football for the National 
Football League from 1992 to 2001. 

11. History of moderate thinning of his articular cartilage of the median ridge of 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

12. History of pectoralis major and possible latissimus dorsi strain, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 
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13. History of tubular accumulation of fluid in his subscapular fossa interposed 
between the posterior-superior surface of the subscapularis muscle and the 
scapula with multiple septations within the fluid with irregularity of his inferior 
glenoid labrum, indicated on MRI of his right shoulder obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football for 
the National Football League from 1992 to 2001. 

14. History of a sprain to the anterior talofibular ligament of his left ankle, 
secondary to injuries sustained while playing football for the National Football 
League from 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac joint, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated with fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrum 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

17. History of a small effusion at his right hip joint with low grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoulder obtained 
on 10/31/00, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

19. Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromial ligament resection, arthroscropic distal 
clavicale excision through anterior portal, anterior-posterior labral 
debridement, and anterior-superior labral repair, performed on 02/05/01 by 
Dr. David Chao, Dr. Paul Murphy, and Dr. Calvin Wong, secondary to his left 
shoulder impingement syndrome and left shoulder acromioclavicular joint 
arthrosis with osteolysis, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 
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21. History of a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on MRI of his cervical spine without contrast completed on 
06/07/11, made symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. History of a distal biceps femoris muscle and tendon grade II strain with mild 
pateilofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRI of his right knee without contrast obtained on 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

23. History of mild pateilofemoral compartment osteoarthritic change, early and 
medial lateral compartment osteoarthritic change; small left knee effusion, 2.0 
x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior medial femoral condyle, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 

24. History of anterior left acetabular labral nondisplaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRI of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

After obtaining a history and performing a physical examination, as well as 
observing this patient participate in a Medical Functional Capacity Assessment, it 
is my medical opinion as a Board Certified Physiatrist that as this patient suffers 
the secondary effects of aging, combined with his current impairment, his 
disability will actually increase over time. 



Craig H. Liphffij^ra, M.D. 

Board^Srtfjad Physical Medicine and Rehabilitation 
Fellow, American Academy of Disability Evaluating Physicians 
CHL/tl/n^y.14 
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CRAIG H. LiCHTBLAU, M.D., P.A. 

PHYSICAL MEDICINE AND REHABILITATION 
BOARD CERTIFIED 

PEDIATRIC • ADOLESCENT • ADULT • GERIATRIC 

550 Northlake Boulevard Outpatient Physical Medicine 

North Palm Beach, Florida 33408-5409 Inpatient Rehabilitation 

Phone: (561) 842-3694 Medical Functional Capacity Exams 

Facsimile: (561) 842-3774 Nationwide Catastrophic Evaluations 


Mindy Chmielarz, Esquire 
Dl Law Group 
4151 Hollywood Boulevard 
Hollywood, FL 33021 


Summary Report 


Date: 03/31/14 


Patient: Darren Mickell 
Chart £33900 
DOB: ^^70 
Date of Injury: 1992-2001 


This is a 43-year-old, right-hand-dominant African-American male, who played 
professional football for the National Football League from 1992 to 2001. The 
patient stated he played on several different teams, including Kansas City, New 
Orleans, San Diego, and Oakland. The patient stated he had sustained multiple 
injuries throughout his career and continued to play for as long as possible. The 
patient stated his first injury was in 1994 to both of his knees while playing for 
Kansas City. He stated he never had an MRI or x-rays, but was given other 
treatments to alleviate his pain to keep him playing in the game. The patient 
stated, by the end of the season, he wound up having surgery on both of his 
knees. 

The patient had arthroscopic surgery to both knees between 1994 and 
1995. The patient stated after one of his arthroscopic knee surgeries, he began 
having lower back pain, which he stated at that point was worse than his knee 
pain. The patient stated he was given some type of injection in his back 
(probable epidural) prior to his surgery. 
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The patient stated in 1996 he had surgery on his right shoulder. He stated 
he required the surgery, secondary to injuries sustained during the years he 
played with New Orleans. 

The patient stated in 1999 he injured his left hip while playing for San Diego. The 
patient stated he followed up with a physician, who drained his hip several times, 
but he continued to have pain, which got worse when he continued to play. 

He stated throughout the last two years of his professional career in the NFL, he 
was given cortisone injections and other pain injections to alleviate his pain in his 
back, knees, and hips so that he would be able to continue to play, He stated he 
was prescribed anti-inflammatory medications that he took on a daily basis. The 
patient stated by the end of 2000, he had to stop playing football due to the 
multiple injuries and ongoing pain and limitations he sustained. 

The patient stated he began to notice that he had been having issues with his 
cognition, secondary to playing football for many years. The patient stated he 
began having noticeable short-term memory loss, difficulty concentrating, 
problems controlling his emotions, and chronic headaches. 

The patient stated he had been unable to work in any capacity, secondary to his 
constant headaches and ongoing pain to his shoulders, back, hip, and knees. 
The patient stated his pain continued to get progressively worse over the years to 
the point where he had. great difficulty just getting through the day. The patient 
stated, because of his financial situation, he just had no choice but to find 
employment. He stated he attempted to work for about a year and a half as a 
freight handler, but finally had to stop due to his pain, decreased functional 
ability, weakness, and cognitive limitations. 

Initially when I evaluated the patient on March 31, 2014, the patient stated he 
had been having continued daily headaches, which could go as high as 8 out of 
10 on the 1-10 scale for pain. He stated the headaches seemed to start from the 
back of his head and radiated upwards. He stated the headaches could last for 
several hours at a time. He stated he would take Aleve or Advil, which 
sometimes helped to temporarily alleviate the headaches. He stated he had 
associated nausea and dizziness at times when he had these headaches. He 
denied visual changes. He stated he was having continued problems with his 
short-term memory, concentration, and attention. He stated he had difficulty 
finding the right words to say at times in conversation. He stated he had difficulty 
processing information and following directions. 

The patient stated he had been having neck pain as well, described as 8 out of 
10 on the 1-10 scale for pain. He stated keeping his head in any position other 
than neutral exacerbated his neck pain. He stated an increase in activity could 
exacerbate his neck pain as well. He stated he was having intermittent 
numbness and tingling sensations into both hands. 
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He stated he was having continued pain radiating into both of his shoulders, left 
greater than right. He described his left shoulder pain as a constant 6 out of 10 
on the 1-10 scale for pain. He stated at times his pain level went as high as 9 
out of 10. He stated he was having continuous right shoulder pain, described as 
5 to 6 out of 10 on the 1-10 scale for pain. He stated at times, with increased 
activity, his right shoulder pain could go as high as 8 out of 10. He stated 
overhead activity and lifting really tended to exacerbate his pain. 

He stated he was having frequent pain in his left hip, described as 5 out of 10 on 
the 1-10 scale for pain. He stated at times his pain level in his left hip could go 
as high as 9 to 10 out of 10. He stated the pain would usually get as high as 9 to 
10 when he had been working. He stated he had frequent popping and clicking 
sensations and pain radiating towards his groin region on the left. 

He stated he was having pain in both of his knees. He described his left knee 
pain as a constant 6 out of 10 on the 1-10 scale for pain. He stated at times his 
left knee pain went as high as 10 out of 10. He stated he was having constant 
right knee pain, described as 6 out of 10 on the 1-10 scale for pain. He stated at 
times his right knee pain could also go as high as 10 out of 10. He stated his left 
knee swelled up frequently and had stiffness. He stated his knees would lock up 
at times. He stated he used ice, Advil, or Aleve, which helped to temporarily 
alleviate some pain. He stated he would also rest and elevate his lower 
extremities if he was having an increased amount of pain. 

He stated he was having constant lower back pain, described as 5 out of 10 on 
the 1-10 scale for pain. He stated at times his pain level went as high as 9 out of 
10. He stated walking for too long and standing for too long could exacerbate his 
pain. He stated he felt weakness into both lower extremities with spasms and 
stiffness across his lower back. He stated sitting for too long, standing for too 
long, bending, twisting, turning, and lifting could exacerbate his pain. He stated 
that he could no longer maintain an erection with his girlfriend because of the 
constant pain he had. 

The patient stated he had been depressed about his current situation. 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from playing 
football for the National Football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries, sustained from 
playing football for the National Football League from 1992 to 2001. 
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5. History of bilateral knee myofascial pain, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

6. Left hip myofascial pain, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral joint effusions and signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral knee MRIs obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

8. Status post examination of his left knee under anesthesia with diagnostic 
arthroscopy, chondroplasty, and patellofemorai articulation, performed on 
08/22/91 by Dr. Peter Indelicato, secondary to patellofemorai pain syndrome 
with probable severe degenerative changes of his patellofemorai articulation 
with recurrent effusions, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

9. History of anterior horn medial meniscus tear, indicated on MRI of his left 
knee obtained on 01/23/92, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

10. Status post left knee arthroscopy with arthroscopic plica excision, performed 
by Dr. Peter Indelicato and Dr. Richard Vlasak on 02/14/92, secondary to 
grade ll/lll chondromalacia of his patella with superomedial plica of his left 
knee, secondary to injuries sustained while playing football for the National 
Football League from 1992 to 2001. 

11. History of moderate thinning of his articular cartilage of the median ridge of 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

12. History of pectoralis major and possible latissimus dors! strain, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

13. History of tubular accumulation of fluid in his subscapular fossa interposed 
between the posterior-superior surface of the subscapularis muscle and the 
scapula with multiple septafions within the fluid with irregularity of his inferior 
glenoid labrum, indicated on MRI of his right shoulder obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football for 
the National Football League from 1992 to 2001. 

14. History of a sprain to the anterior talofibular ligament of his left ankle, 
secondary to injuries sustained while playing football for the National Football 
League from 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac joint, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 
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16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated with fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrum 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

17. History of a small effusion at his right hip joint with low grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoulder obtained 
on 10/31/00, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

19. Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromial ligament resection, arthroscropic distal 
clavicale excision through anterior portal, anterior-posterior labral 
debridement, and anterior-superior labral repair, performed on 02/05/01 by 
Dr. David Chao, Dr. Paul Murphy, and Dr. Calvin Wong, secondary to his left 
shoulder impingement syndrome and left shoulder acromioclavicular joint 
arthrosis with osteolysis, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

21. History of a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on MRI of his cervical spine without contrast completed on 
06/07/11, made symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. History of a distal biceps femoris muscle and tendon grade II strain with mild 
patellofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial ment'scal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRI of his right knee without contrast obtained on 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

23. History of mild patellofemoral compartment osteoarthritic change, early and 
medial lateral compartment osteoarthritic change; small left knee effusion, 2.0 
x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior medial femoral condyie, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 
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24. History of anterior left acetabular labral nondispiaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRI of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

On March 31, 2014 the patient participated in a Medical Functional Capacity 
Assessment, which included isometric testing utilizing a BIODEX lift simulator. 
The patient lifted a maximum average force of 109 pounds from the hips-to- 
shoulders and 59 pounds from the shoulders-to-overhead positions. He was 
unable to perform the floor-to-knees and knees-to-hips lifts. There was a close 
correlation between the patient's complaints of pain, general weakness, general 
decreased endurance, extremity weakness, and his functional ability. 


It is my belief that this patient does not have the functional capacity to work 4 
hours per day on an uninterrupted basis at this time. He should be in a job 
setting which allows him to take breaks to change positions from sit-to- 
stand/stand-to-sit frequently at will for positional comfort. He may sit, stand, and 
walk as tolerated. He may perform limited bending, limited reaching overhead, 
limited pushing and pulling. He should avoid kneeling, squatting, climbing 
unprotected heights, running, and jumping. His estimated physical demand 
characteristics from the hips-to-overhead position should remain at the light level, 
which is specifically defined by the Dictionary of Occupational Titles as lifting 20 
lbs. infrequently and 10 lbs. or less frequently. This patient should always 
observe appropriate body mechanics which includes, but is not limited to, never 
bending at his waist while keeping his hips and knees extended. 

It should be understood this patient is going to suffer from acute, intermittent 
exacerbations of chronic pain and discomfort and, when he experiences these 
acute, intermittent exacerbations of pain and discomfort, he will have good days, 
bad days, and missed days of work. 

It is my medical opinion, as a Board Certified Physiatrist, this patient will be unable 
to maintain gainful employment in the competitive open labor market or in a 
sheltered environment with a benevolent employer, secondary to acute, intermittent 
exacerbations of chronic pain. 


MICKELL-0225 



Case 0:15-cv-62195-JIC Document 52-3 Entered on FLSD Docket 11/19/2018 Page 68 of 
Case: 19-10651 Date FilecMfe/10/2019 Page: 12 of 58 


Darren Mickell 


Page 7 


It is my medical opinion this patient has reached Maximum Medical Improvement in 
regards to conservative care and he has an 18% permanent partial impairment of 
the whole person according to the AMA Guides to the Evaluation of Permanent 
Impairment, Sixth Edition. 

After obtaining a history and performing a physical examination, as well as 
observing this patient participate in a Medical Functional Capacity Assessment, it 
is my medical opinion as a Board Certified Physiatrist that, as this patient suffers 
the secondary effects of aging combined with his current impairment, his 
disability will actually increase over time. 

It should be understood this patient is going to suffer from acute, intermittent 
exacerbations of chronic pain and discomfort and, when he experiences acute, 
intermittent exacerbations of chronic pain and discomfort, he will require short 
courses of an outpatient Physical Medicine Program, injections, and oral 
medications. It should be understood this patient may require future surgical 
intervention. 

According to the Vital Statistics of the United States 2013 Life Tables, U. S. 
Department of Health and Human Services, this patient should live another 32.6 
years. 

The opinions rendered in this case are the opinions of this evaluator. These 
opinions are based upon reasonable medical certainty. This evaluation has been 
conducted on the basis of the medical examination and documentation as 
provided with the assumption that the material is true and correct. If more 
information becomes available at a later date, an additional report or 
reconsideration may be requested. Such information may or may not change the 
opinions rendered in this evaluation. This opinion is based on a clinical 
assessment, examination, and medical documentation. 



Craig 
B 

Fellow, 


ifau, M.D. 

Id Physical Medicine and Rehabilitation 
ierican Academy of Disability Evaluating Physicians 


CHL/tl/may.14 
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There is a copyright of the format of this document©. 

This Comprehensive Rehabilitation Evaluation© contains: 

This Report Contains: 

Independent Medical Evaluation 

Medical Functional Capacity Assessment 

AMA Impairment Rating 

Functional Assessment 

Summary Report 

Photographs 

All the information contained in this report is accurate and correct to the best of my 
knowledge. The opinions contained in this report are based in part on the assumption 
that the materials provided for review (medical records pre and post accident) are true, 
accurate, correct and complete. 

This comprehensive rehabilitation evaluation is a copyrighted medical/legai document 
which is designed to define the patient’s impairment, disability and cost for future medical 
care utilizing a medical model. This medical model is based upon the medical history and 
physical examination of the patient, medical records review and other noted 
documentation as well as the examiner's medical knowledge, clinical training and ongoing 
clinical practice experience. 

This examiner's clinical practice experience includes but is not limited to the long term 
care and treatment of pediatric, adolescent, adult and geriatric patients who have suffered 
traumatic brain injury, spinal cord injury, stroke, progressive neurological diseases, 
amputations, multiple orthopedic traumas, third degree burns and patients that suffer 
from chronic musculoskeletal pain and disability. The spirit and intent of the continuation 
of care plan section of the comprehensive rehabilitation evaluation is to decrease this 
patient’s pain and suffering. 

This examiner’s expertise as a full time practicing Physiatrist (Medical Doctor that 
specializes in Physical Medicine and Rehabilitation) since September of 1989 consists of 
Inpatient, Transitional Living and Outpatient services for pediatric, adolescent, adult & 
geriatric patient populations. 

This examiner’s experience has exceeded 6,300 inpatient hospital admissions, well over 
1,000 inpatient hospital consultations in the intensive care unit setting, numerous 
transitional living facility admissions, over 33,000 outpatient evaluations and over 3,000 
State of Florida (Children’s Medical Services/Medicaid) pediatric consultations. 

My medical opinions contained in this report are based on knowledge, training, clinical 
practice experience, and continuing medical education courses as well as three essential 
key elements which include, but are not limited to, biologic plausibility, temporality, and 
lack of likely alternative explanation for a given case (2009 American Academy of 
Physical Medicine and Rehabilitation, Volume I, 951-956, October 2009). 
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This examiner holds the designations of: Fellow, of the American Academy of Physical 
Medicine and Rehabilitation and Fellow, of the American Academy of Disability Evaluating 
Physicians , 


My opinions rendered in this comprehensive rehabilitation evaluation are based on my 
training, experience and expertise in the field of Physiatry (Physical Medicine and 
Rehabilitation) - please see attached C.V. 

The contents and format of this document are confidential. 

The information may not be duplicated, released or used 
without the expressed or written permission of the author. 



£oattJjZertified Physical Medicine & Rehabilitation 
Fe||<M American Academy of Disability Evaluating Physicians 
© 2002 by Craig H. Lichtblau, M.D. 
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Of 

Craig H. Lichtblau, M.D. 
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CRAIG H» LICHTBLAU, M.D., P.A. 

PHYSICAL MEDICINE AND REHABILITATION 
BOARD CERTIFIED 


PEDiATRiC • ADOLESCENT • ADULT • GERIATRIC 

550 Northlake Boulevard Outpatient Physical Medicine 

North Palm Beach, Florida 33408-5409 Inpatient Rehabilitation 

Phone: (561) 842-3694 Medical Functional Capacity Exams 

Facsimile: (561) 842-3774 Nationwide Catastrophic Evaluations 


CURRICULUM VITAE 


Employment 

From September. 1989 to Present 


Private Practice Limited to Physical Medicine and Rehabilitation: 

Disability Evaluations 

Chronic Pain Management 

Acute Inpatient Hospital Rehabilitation 

In-hospital Rehabilitation Consultations 

Medical Functional Capacity Assessments 

Subacute/Transitional Living Rehabilitation 

Outpatient Physical Medicine and Rehabilitation 

Electromyography and Nerve Conduction Studies 

Defining impairment, disability and cost for future medical care 


March 1990 to April 2006: 

Medical Director St. Mary’s Hospital Inpatient Rehabilitation Unit 


Trauma Consultations 

Hospital Consultations 

Pediatric Consultations 

Inpatient Rehabilitation Unit Ad missions 

St. Mary’s Medical Center /Trauma Center 

West Palm Beach, Florida 


MICKELL-0233 
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Craig H. Lichtblau, M.D. Page 2 

March 1990 to April 2006: 

6,223 St. Mary’s Hospital Inpatient Rehabilitation Unit Admissions 

January 2007 to Present: 

Trauma Consultations 

Hospital Consultations 

Pediatric Consultations 

Inpatient Rehabilitation Unit Admissions 

St. Mary’s Medical Center/Trauma Center 

West Palm Beach, Florida 

April 5.2010 to Present: 

Founding Medical Director 
For Life 

St. Mary’s Medical Center 
Inpatient Rehabilitation Unit 

May 28,2014 to Present: 

Medical Director, Inpatient Pediatric Rehabilitation Unit, 

St. Mary’s Medical Center 

Assistant Medical Director, Inpatient Adult Rehabilitation Unit, 

St. Mary’s Medical Center 

November 1. 2002 to Present: 

Medical Director 

Physical Medicine and Rehabilitation 
Florida Institute for Neurologic Rehabilitation 
Wauchula, Florida 

34 pediatric beds / 142 adult beds = 176 transitional living facility beds, 
specializing in neurological impairments (traumatic brain and spinal cord 
injury) / pediatric ages 4-17, adult age 18 and above. 


Hospital Affiliations 

St. Mary’s Medical Center 
901 45th Street 

West Palm Beach, Florida 33407 
Medical Staff: Admitting/Consulting Privileges 


MICKELL-0234 
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Craig H. Uchtblau, M.D. Page 3 


Good Samaritan Medical Center 

1300 North Flagler Drive 

West Palm Beach, Florida 33401 

Medical Staff: Admitting/Consulting Privileges 

Palm Beach Gardens Medical Center 
3360 Burns Road 

Palm Beach Gardens, Florida 33410 
Medical Staff: Admitting/Consulting Privileges 

Jupiter Hospital 

1210 South Old Dixie Highway 

Jupiter, Florida 33458 

Medical Staff. Admitting/Consulting Privileges 

Delray Medical Center 
5360 Linton Boulevard 
Delray Beach, Florida 33484 
Medical Staff: Consulting Privileges 

Jupiter Outpatient Surgery Center 
2055 Military Trail 
Jupiter, Florida 33458 
Surgical Assistant Privileges 
June 25, 2012 to Present 


State of Florida - Children’s Medical Services 

September 1989 to Present: 

Department of Health and Rehabilitative Services 

District Number 9 and 15 (Palm Beach, Martin, St. Lucie, Indian River and 

Okeechobee Counties) 

Medical Consultant/Physical Medicine and Rehabilitation for Physical 
Medicine and Rehabilitation Clinic. 

The primary focus of Children’s Medical Services is to provide a 
family centered, coordinated, managed system of care for children 
with special health care needs and to provide essential preventative 
evaluative and early interventional services for children that are 
medically and financially eligible. 


MICKELL-0235 
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Craig H. Lichtblau, M.D. Page 4 


Children’s Multi-disciplinary Assessment Team (CMAT) 

State of Florida 

Department of Health and Rehabilitative Services 

District Number 9 and 15 (Palm Beach, Martin, St. Lucie, Indian River and 

Okeechobee Counties) 

Medical Consultant/Physical Medicine and Rehabilitation 


The Children’s Multi-disciplinary Assessment Team is a 
multidisciplinary interagency group that determines medical 
necessity for services including the care management and 
placement of medically complex children. 


Public Service: National 

September 1992 to Present: 

National institute on Disability and Rehabilitation Research 
Office of Special Education and Rehabilitative Services 
United States Department of Education 
Washington, D.C. 20202 


Public Service: State of Florida 

Certified Expert Medical Advisor 
State of Florida 

Agency of Health Care Administration 
Workers’ Compensation Medical Services Unit 
1999-Present 

Special Expert Witness 
State of Florida 

Agency for Healthcare Administration 
(April 1992 to 1996) 

State of Florida Department of Labor and Employment Security 
Division of Vocational Rehabilitation 
Member Head Injury Facility Review Committee 
(January 1991 to July 1994) 


MICKELL-0236 





Case 0:15-cv-62195-JIC Document 52-3 Entered on FLSD Docket 11/19/2018 Page 79 of 
Case: 19-10651 Date FilecHfe/10/2019 Page: 23 of 58 


Craig H. Lichtblau, M.D. Page 5 


State of Florida Department of Labor and Employment Security 

Division of Vocational Rehabilitation 

Pediatric Site Reviewer 

Head and Spinal Cord Injury Program 

(January 1991 to ?) 

State of Florida Department of Labor and Employment Security 

Division of Vocational Rehabilitation 

Member Brain and Spinal Cord Injury Advisory Council 

Pediatric Committee 

(May 1995 to 1999) 


Public Service: Palm Beach County 

Section Chief of Rehabilitation Medicine Intra Coastal Health Systems, Inc. 
St Mary's Medical Center, Good Samaritan Medical Center 
July 1,1996-June 30,1998 


Physician Utilization Review (Peer Review) Committee 
Palm Beach Gardens Medical Center 
February 2007 - December 2010 

Member of Medical Advisory Committee to the Health Care 
District of Palm Beach County 
Medical Consultant to Nursing Advisory Committee 
Palm Beach Community College 


Physician Volunteer Health Care Provider Program 
District 9 

Department of Health and Rehabilitation Services 
State of Florida 

Member of Review Committee of Medical Specialties for 
The Palm Beach County Medical Society 


Board Member / Board of Directors 

Friends of the 440 Scholarship Fund, Inc. Treasure Coast Division 
December 4,2006 - Present 


Medical Director PGA Seniors Golf Championship 1994 -1998. 


MICKELL-0237 
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Craig H. Lichtblau, M.D. Page 6 


Leadership Positions Held 

2005-2006 President Southern Society of Physical Medicine and 
Rehabilitation 

2004 - 2005 President-Elect Southern Society of Physical Medicine and 
Rehabilitation 

1995-1996 Treasurer Florida Society of Physical Medicine and 
Rehabilitation 


Facility Appointments 

Clinical Assistant Professor 
Department of Osteopathic Principle and Practice 
Division of Physical Medicine and Rehabilitation 
Nova Southeastern University 
College of Osteopathic Medicine 


Clinical Assistant Professor 

Department of Osteopathic Principle and Practice 

Division of Physical Medicine and Rehabilitation 

Nova Southeastern University 

College of Osteopathic Medicine 


Outstanding Service in Pediatric Rehabilitation, presented by 
The Florida Society of Physical Medicine and Rehabilitation 

Appreciation for Many Years of Extraordinary Service 
and Dedication to the Specialty of Physical Medicine 
and Rehabilitation from the Florida and Southern Societies 
of Physical Medicine and Rehabilitation 


Appreciation for Dedicated Years of Service and 
Commitment to Children’s Medical Services, 
Florida Department of Health 


May 2007- 
April 2011 


May 2011- 
April 2014 


Awards 

01/14/13 




lllli 






11/17/11 


7/15/07 


MICKELL-0238 
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Craig H. Uchtblau, M.D. 


Page 7 


Licensure and Certification 

April 2005 Passed Re-certification Examination 

May 1991 Board Certified in Physical Medicine and Rehabilitation 

April 1989 Florida Medical License Number 56279 


Fellowship 

10/2012 - Present Limb Reconstruction Fellowship 
Director: Dr. Dnor Paley 
The Paley Institute 
St. Mary’s Medical Center 
West Palm Beach, Florida 


Education 

1989 Residency: Physical Medicine and Rehabilitation 
The Jewish Hospital of St. Louis 
Washington University Medical Center 
St Louis, Missouri 


1986 Internship: Transitional 

The Jewish Hospital of St. Louis 
Washington University Medical Center 
St Louis, Missouri 


1985 Doctor of Medicine Degree 

American University of The Caribbean 
School of Medicine 

Plymouth, Montserrat British West Indies 


1978 Bachelor of Science Degree - Biology 
Florida State University 
Tallahassee, Florida 


MICKELL-0239 
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Craig H. Lichtblau, M.D. 


Professional Affiliations 

Diplomat American Board of Physical Medicine & Rehabilitation 
Rochester, Minnesota 

American Academy of Disability Evaluating Physicians 
2015 S. Arlington Heights Road 
Arlington Heights, Illinois 60006 
Fellow 

American Academy of Physical Medicine and Rehabilitation 

P.O. Box 94466 

Chicago, Illinois 60690-4466 

Fellow 

American Congress of Rehabilitation Medicine 

P. O. Box 94463 

Chicago, Illinois 60690-4463 

American Association of Electrodiagnostic Medicine 
21 Second Street, S.W., Suite 103 
Rochester, Minnesota 55902 
Associate Member 

•> 

American Medical Association 
515 North State 
Chicago, Illinois 60610 

Florida Society of Physical Medicine & Rehabilitation 
P.O. Box 630246 
Miami, Florida 33163 
Secretary - Treasurer 

Southern Society of Physical Medicine and Rehabilitation 
800 Madison Avenue 
Memphis, Tennessee 38163 
Member 2001 -2011 

Florida Medical Association, Inc. 

P.O. Box 2411 
Jacksonville, Florida 32203 
Member 


Page 8 
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Craig H. Lichtblau, M.D. Page 9 


Palm Beach County Medical Society 

3540 Forest Hill Boulevard 

West Palm Beach, Florida 33406-5893 

Brain Injury Association for 
State of Florida 
Member 


Presentations 
April 30, 2006 

Life Expectancy of the Cerebral Palsy Patient 

38 th Annual Scientific Meeting 

Southern Society of Physical Medicine and Rehabilitation 

Miami, Florida 


April 2,2005 “Physiatric Multi-disciplinary Approach 
To Back Pain 

Handicap, Impairment, Disability 
What Does it Mean to Physicians” 

Back Pain 2005: Diagnosis and 
Treatment/Conference 

Jupiter Medical Center Education Department 


November "Communicating With Physician Concerning 

1990 Neurologically Impaired Patients" 

Presented to the School of Nursing 
Palm Beach Junior College 
Lake Worth, Florida 


January "Management of Neurological Bowel/Bladder" 

1988 Presented at Pediatric Orthopaedic Grand Rounds 

Shriner's Hospital For Crippled Children, St. Louis, Missouri 


September "Cerebrovascular Accident - Diagnoses & Syndromes" 

1987 Presented at the Physical and Rehabilitation Grand Rounds 

Washington University Medical Center 
St. Louis, Missouri 


MICKELL-0241 
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Craig H. Lichtbiau, M.D. Page 10 

Continuing Medical Education 

List Available Upon Request 
1989 - Present 


PROFESSIONAL AND PERSONAL REFERENCES AVAILABLE UPON REQUEST 

Revised 05/29/14 
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32514 10;10a THE ANGELS MEDICAL SERV. 


305-8059610 p.7 


TKE ANSEL'S MEDIO Al- SERVICE 
5043 NW 1ST ST SUITE A-27 KtAMt LAKES FL 33015 
PK.{305| S05-SS03 FA5C(3D51 S03-931G 

PATIENT INFORMATION / IKFQRMACIQN! DEL PACIENiTE 


PLEASE PSBfT BELOW: 


TTOSSrS DffTc [ r£CHA J , 


P.£713vJS LAST NAME, rIRST’-SDDlE (APPS-HX! r M0MBRE, 3HECXS.L} 

O^rf 


i SEX (SStOi 

1 A4 


-SOCI AL SECURITY# 

.RACE 



^IttcraShfTOJ 

-~lO 


ag= ixssrrsL stutus:^sta5c ovil} 

V7. I . S . 


iEEJGKW.{ REUS50N ) 


LOCAL S0DSES5 (DiE3X3ffi\') 


tfU)0 c he 6^1 jji 




CITY i 


STATE 


of 


SEP'CODE 

•T2g^C " 


PSSKWOrr^iAltM; Af>D£S5 0r DTrFERBsT) 


PHONE WUM3ER (TRHFO^O} 

JmX-z 1M. 2km. 


PfiT^HTOtOJ?AX7^ {OOiPAQON) 

C, A J ^ r ^ 


EMPLGYSTS-Ntf'flE S4PLE3.) 


SMPLGratS ADDRESS {pSSECQCK 


m?ljJfE£S PHOHE# t TELSPD^O EKPC33) 



INSURANCE #1 CSGURO) 5 POLICY ttO«3£R. { # DE POLISH ) • , . 5SOUP WAKE {EMrlorSO 


LttSIRAICE4C -SESURG) POLICY DUMBER (# DE PCOSA }' SROLR* KAHE (EMPLOYER) 

1 

I 
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3 251410:11a 


THE ANGELS MEDICAL SERV. 


305-8059610 


VITAL SISKS 




P-8 


PATIENT'S NAME i _-i- 

D.0.B HEIGHT: fjf£ _j 'P/4&/ 

\ 

ALLERGIES s __i___ 


* ********* ****X:*;|^;t^*¥********** ***** »***^***»»*«*******4? * ******* ******** *************** 

! 


DATE 

BLOOD 

PEESUR6 

TEMP 

PULSE | 

RESP 

vra&mr 




Q, /■, ! 

^ . „ . 

ra 

* fO //Jvf 




n? 



- , f - *r ■■ 


i 







i 

" 
































i 















! 

1 













i 






i 






j 



X 



i 






! 



\. 



i . 




TUB ANGEL'S MEDICAL SERVICE 


1 


\ 

i 
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3 251410:12a 

THE ANGELS MEDICAL SERV. 

305-8059610 

1 ■ " 
f 

P-9 


THE ACCEL'S MEDICAL SERVICE 

i 

i 

] 

i 



6043 MW 167 ST StitTE A-Z7 MIAMI LAKES, FL 33015 

FjUgOg) FjjUgOg) gQ5~<?610 


i 

PATIENT'S j NAME , AND , SISK IK SNEET, 

1 
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THE ANGELS MEDICAL SERY. 


rrLCsnira* Magnetic Imaging of Plantation t &:RAYMDKD RySZKOWSKI (13G5S4&0224} 


305-8059610 p<10 

‘>'1 :*s OS/Of/r? GW! T-05 Pg 02-52 


Open MR! . 

Of&m-Dade.Ltd | r ,?SS1S® 


^PATIENT: 

MiCKELL, DARREN 1 1 

DOS: 

^Bl970 

PATIENT NUMBER: 

4179 r 

REFERRING PHYS: 

RU S“ZKO WSKTpAV MO NO~ 

1 DATE OF SERVICE: 

6/7/2011 11:27:37 AM l 


< I 

Straightening of the normal cervical lordosis, i This is a nonspecific 
finding. However in the appropriate clinical setting T this may be related 
to muscle spasm. j 


WEBB; ROSIE 



D: Signed by RiVERA, CARLOS MD at 6/7/2011 10-45:49 PM 

I 
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3 25 14 10:14a THE ANGELS MEDICAL SERV. 

Magne&c imaging erf Plantation TRUS2KOWSKI ^13059490224) 



Open MRI 

Of A/liami-Dade, Lid. 


305-8059610 p .it 

06/07 t'i 1GM7-05 Pg 01 -02 


190S2 N.E 29 th Ave. 
Aventura, FL 33180 
(305) 692-5390 
Fax: (305} 692-5324 


i PATIENT; 

MICKELL. DARREN . } 

| DOB: . 

■§970 | 

[PATIENT NUMBER: 

4179 1 i 

1 REFERRING PHYS: | 

RUSZKOWSKI, RAYMOND 

j DATE OF SERVICE: j 

6/7/2011 11:27:37 AM 

| 

CERVICAL SPINE MRI: 




CLINICAL INDICATIONS: 40-year-old male with mo£or vehicle accident 
04M5/11 now with heck pain radiating to the right shquider. 



TECHNIQUE: Magnetic resonance imaging was performed using standard pulse 
sequences utilizing a Philips Eclipse 1.5 Tesla magnet. 

REFERENCE EXAM: None. 

FINDINGS: The examination is marred by motion artifact There is straightening 
of the normal cervical lordosis. This is a nonspecificfinding. However, in the 
appropriate clinical setting, this may be related to muscle spasm. There is 
anterior spondylosis.at C4-5 and C5-6. No intrathecal masses are seen. The 
cerebellar tonsils are above the foremen magnum, Ijhe cervical cord is norma! in 
caliber and signal intensity. There are no areas of pathological signal intensity 
within the bone marrow of the vertebra] bodies to suggest an acute fracture or 
neoplasm. ] 

Axial images at C2-3, C3-4 and C7-T1 show no focal posterior disc herniation. 
There is no central canal or neural foramina! stenosis. The facet joints are 
unremarkable. The paravertebral soft tissues are ncjrmaf. 

i 

At C4-5* there is posterior disc bulging best seen on]axial slice #11. The facet 
joints are unremarkable. The paravertebral soft tissues are normal. * 

• - i 

At C5-6, there is posterior disc bulging best seen onjaxia! slice #15. The facet 
joints are unremarkable. The paravertebral soft tissues are normal. 

Axial image #20 suggests a small central disc herniation at C6-7. The facet 
joints are unremarkable. The paravertebral soft tissues are normal 


at GG‘7, Please see axial 



IMPRESSION: 

1. Suggestion of a small central disc hemiationji 
slice #20. 

2. Posterior disc bulges at C4-E and C6-S. Please see axial slices #11 and 
#15 respectively. 


Page 1 of 2 
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THE ANGELS MEDICAL SERV. 


305-8059610 


p.12 


FATiENTE'S NAM 
ALLERGIES: 


c -tXie£<:S) AGE six D.Q.B. . 1 l DATE ^^jg 


CHIEF COMPLAINTS ANO LAS, RESULT: /Wvy 

. _ S ,• _ _ S . \ - ' * 

1l2. . /Mil A-v<Xs\ 




/t’Vv^cvO 


sj^irfA 


HISTORY CF THE PRESENT iLNESS ANO REVIEW OF SYSTEMS: Au^t^s- 






PHYSICAL EXAMINATIONS,. BP. 






-W 


. LM.P^ 


^PP^ANCE 

y 

NO 


'EYES AND EARS.. 

2' 


} 

NOSE AND THROAT . 

/ 


i 

NECK AND THYROID 

/ 


i . 

LYMPHO NODES 

/ 


t ’ ; 

CHEST AND LUNGS . 




fc.V- AND HEART- X| 

A 


j 

BREASTS 

/ 


i 

abdomen 

/ 


1 

GENITALS i 

/ 


rl a | 

EXTREMITIES 


. | .. ’ .i. t . * '• ... .... 

NEUROLOGIC j 


I \ — I 

SKIN I 

1 1 -. ... 1 _ .... _. _. ..... , 




2T 


X 


(tT* /f/— 


T -hf a ITAAOMjA. 7 Zj 


Au^t fi HAaL TaHl: 


-> o / AAffl UZi- 





5 


? "XhL^TT 




p 


REGOMENDATIONS ; HHC__PJ_0 I_GO TO HOSPITAL._CONTROL; P/A 

GLUCOSE-,—.—,ACWiT!£StAMBULATORY_ EXERCISES:MODERATED 

NONE_BED DEST_.OTHERS:__ 


HEAL! H EDUGATIONO:WRITTEN_ 

HTN_C_A.SCEENiNG_MEDICATIONS. 


VER3.AI 



E ^2U_ SEX_DIABETES . 

LQ0HQj£ _jg MAKING 


BREASTS EXAMINATIONS_IMPORTANCE POLL 

DIET:REGULAR_DIABETIC_LOW FAT_LOW SOD 

REFERRAL TO:__ 

l RETURN TO CLINIC. 



. DAV X......W EEKS. 


.MONTHS. 


NOTES.. 

A 


PATIENT'S SIGNATURE 


1) W rrTWvat 


PHYSICIAN AND PA SIGNATURE 


MICKELL-0249 






































































































Case 0:15-cv-62195-JIC Document 52-3 Entered on FLSD Docket 11/19/2018 Page 92 of 
Case: 19-10651 Date FilecMfe/10/2019 Page: 36 of 58 


3251410:18a 


THE ANGELS MEDICAL SERV. 


305-8059610 


p.13 


Financial Disclosure Form 

Calloway LsboratprlesTnc 



Please answer a!i of the quesdens completely. 

O ikwsy Laboratories will use this information to determine if you qualify for financial relief. 

i 




i 

PartL Your informotbn _ [ 

1. Are van married? nfvauariSViwed~No*3:foiOQu&tten<j i . . 

O Yes 

JZju? 


Z D-d vcrd currently f;*e with vour soouk? 

.□*, 

tb 


3. • j? vcursc&useemployed? 1 

JZft* 

Dko 


\ U 

4. ±4rvA’ ns ny ri»penrfar»r<: live in vpur hausehold. nor indudtaa vpd or vaur SDOU5S 1 7 




5. Da you teve hta fth Insurance? OTfet "jatett csacA 0 copy of your /Jisoronre cord; ■ 

5a. Da you receivessgsranceAoc^ Jfi&dicaitD..... .-1---'■■ ■■■ • ■ - 

R Yes 
-Q-Yes 

•Eft* 
-gfr* - 


5b. Dcwu receive c's:rt£nc«f f &rr. WedUasre? - 1 

n-fe 

JS'no 


-- —\ - 

Part //. fltoaihff housebafst facom cad deductions (*« obtain amove ts from pay mb} 

j You 

fi. Gross Monthly tacDrrrs** (Salarv.SpaalSecur^Dlsablfitv'j 5 j^fd i.v u 

Your Spouse 

s. 


1 

7. Other i ncoms {ChUc Support, Wetf^are.etc.) " $\ 

s 


Federal taxes *" 


■774. 




J 

S. 

5X61 z taxes' 4 * 

4 



ID. ■ 

LocaUCitv/Dther taxer** 

$j 



n. 

r\ CA C-Sdc; al Security)** 

s\ 


■2" 

VL. 

Medicare** 

s\ 


iy 

13. 

Garnishments** (chits support, etimonyl 

$\ 

• 

5 

PartflL 

14. 

Mon tkfy HoisaehQjd Bfrpsnses 

Hpusln 5 fmortsBps, rent Dr lease) 

1 

1 

jj 

Am s>un r bojsehvid Sssazh fsr Month 

7 O*. 0 </ 

1 15 

Utilities 

■ ?! 

loo c. d 


is: 

Atrte (Ecen or fesse) 

$ i 

-— 


tr. 

Other transportation costs' 

5 ! 



IB.' • 

FaadtdDtMng and other (emer azplizabis amour ,r from Ustbeiavr) 

s\. 




7 otn 


1 9. Child csre/sjpport expenses_ 

20. Any ottrer household e^nses_ 

£xc‘am: 


Atone than 4 —ircfc S21 S.30 for each adtfltihnai pzr?on 

• ' •iT 


J antsttv :hfY$ikficy of fhp )nh nbvon statedUsovs. In addition, t authorize Cafcp’cy laboratories, inc. lo 
fain YertfiesHoh of the above tnfoffnai’hrt. 




I Social 5~t entry NumOen 

j * 


j PrlntYourNBne^ | I jQf / f 

frfr'Z-fo OkH 7. ?o/^ 


7 h/r <t on cnempi p/a defer cp/rsaa; t<? ca l fec» a ^efei end any informetiati obtained wifi be vied tor that purpose • 

- f r:rs»r?fS.wwf;r»: r».va» Wtsfere: !.«>.* srrri«.>rfi;,'i" 7 
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NEUROPSYCHOLOGICAL EXAMINATION 


PATIENT'S NAMES 
DATE OF BIRTH; 

DATE OF EVALUATION: 

REFERRAL SOURCE: 
TESTS ADMINISTERED: 


MKJKgy^DARREN - 2204700 
| 1970 

April 08, 2014, April 14, 2014 
and April 21, 2014 
Mindy Chmielarz, Esq, 

MMPI-IRF 
WAX S-IV 

Reading and Arithmetic 

Subtests of WRAT-IV 

Benton Fluency Test 

Categorical Fluency Test 

Boston Naming Test 

Stroop Color and Word Test 

Trail Making Test 

Ruff 2 & 7 Selective Attention 

Test 

Rey Complex Figure Copy 
Hooper Visual Organization 
Test 

Continuous Visual Memory Test 
21-Item Test 

Logical Paragraph, Paired 
Associates, and Visual 
Reproduction Subtests of 
Wechsler Memory Scale-IV 
{Adult Version) 


REASON.FOR REFERRAL : 

Darren Mickell is a 43-year-old right-handed black male 
who was bom in Miami, Florida. He was interviewed 
alone. His girlfriend ultimately was also interviewed 
by phone. He is noted to have adequate vision and 
hearing. He is evaluated to assess neurocognitive 
status. 
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HISTORY OF DIFFICULTIES : 

The patient notes that he has been experiencing slow progressive 
memory changes over the last few years* He tends to forget 
recent and to some extent remote memories. He has trouble with 
numbers. He may have trouble with direction when driving. He 
forgets tasks that he intended to do. He may forget 
appointments. 

He reports that his family is concerned about his difficulties* 
In fact, he noted that they were really the one that brought his 
difficulties to his attention, so he has now become increasingly 
aware. His girlfriend noted that he is clearly forgetful. 

He reports word finding and word expressive difficulties. He 
notes problems with language comprehension. His handwriting is 
less neat. He notes that he can be easily distracted. He has 
problems with concentration. 

His other chief problem is with irritability. He can be more 
emotional overall and otherwise can be sad and easily angered. 
Kis girlfriend noted that his personality is quite different. 
He admits to significant symptoms of anxiety and depression. He 
admits that he has at times been suicidal. 

He has lost significant weight. He was sleeping more, but now 
sleeps only 4 hours a day having problems with sleep onset as 
well as mid sleep awakening. He has been depressed for at least 
3 years now. He notes diminished libido. He has become less 
social. He has given up activities that used to be enjoyable. 
He is more irritable and confrontational. 

He has frequent headaches as often as 3 times a week. He 
characterizes this as a left-sided constant pain, almoBt like a 
pressure. He notes numbness and tingling in his toes and 
fingers. 

He has pain in his neck. He has bilateral knee and shoulder 
pain. He has pain in his back as well as in his left hip and to 
his groin. He has trouble obtaining relief for his pain. 


Continued... 
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MEDICAL HISTORY : 

The patient has had bilateral shoulder surgery as well as 
bilateral knee surgery including twice on the right and 3 times 
on the left. He notes that he has had a hip surgery to "drain" 
fluid several times. 

He denied a history of stroke, heart attack, diabetes, 
hypertension, or thyroid disease. He notes that he has not seen 
any doctors regularly. 

He is a retired professional football player. He notes that 
while he was never formally diagnosed with concussion, he 
remembered sitting out plays because of a blow to the head and 
feeling cognitively affected. He noted that he would have 
trouble answering questions at times after sustaining a blow to 
the head. 

His family history is significant for a mother who is in good 
health. His father died at 3 6 of cancer. A great grandfather 
lived into his 90s and may have been forgetful only in his later 
years. 

As indicated, the patient has had problems with depression for 
the last 3 years. He denied a prior psychiatric history. He 
denied a family psychiatric history. He notes that he has been 
prescribed Percocet or OxyContin to try to address his 
headaches. He does not like taking these medications, but was 
obtaining some relief. He now takes Advil. 

He is an occasional user of alcohol who denies that he uses 
alcohol heavily. He occasionally smokes cigars, but is not a 
regular tobacco user. He engaged in illicit drug use in the 
past, but has been clean since the 1990s. 

SOCIAL HISTORY : 

The patient was born and raised in Miami. He completed a high 
school education before he attended the University of Florida 
where he completed 3 years of his college degree. He feels that 
he was a generally average student in school. He has a goal of 
trying to go back to school to complete his degree. 

Continued.,. 
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The patient played professional football in the National 
Football League. He played 4 years with the Kansas City 
Chiefs, 3 years with New Orleans Saints, 1 year with the San 
Diego Chargers, and a couple of games with the Oakland Raiders. 
He was a defensive end. He retired in 2001. 

The patient had worked for approximately 18 months as a freight 
handler at a Publix Warehouse. He stopped working last year. 
They had tried to reduce his work schedule to only 4 days a 
week, but he was still unable to tolerate his physical pain, 
which is why he stopped working. 

He has never been married. He lives with his mother and great 
grandmother in Miramar. 

He has 4 children including a 21-year-old daughter in Miami, a 
15-year-old son in Texas as well as a 14-year-old daughter and 
23-year-old son who live with him. 

ACTIVITIES OF DAILY LIVING ; 

Current activities include spending time with his girlfriend and 
family, seeing friends on occasion, watching television, fishing 
on occasion, but infrequently exercising. He drives but has 
difficulty with direction and misses exits. 

He notes sometimes he has difficulty putting socks on and may 
receive help from his family. Otherwise, he is independent in 
his ability to complete personal hygiene needs. His family does 
most of the cooking and cleaning. He notes that he is having a 
greater time managing finances. 

REVIEW OF MEDICAL RECORDS: 


A number of medical records were made available for review. An 
information and summary form was made available. This note 
indicates that he played professional football from 1992 until 
2 001. His first significant injury was in 1994 to both knees. 
Following the season he had surgery. There may have been 
complications in that surgery and he woke up with back pain. 


Continued... 
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In 1996, he had a right shoulder surgery and in 1999, he had a 
left hip procedure. Apparently, he received multiple injections 
to try to alleviate pain. He stopped playing by the end of 2000 
because of his pain. 

This note indicates concerns regarding cognition. After leaving 
the NFL, he did not work: due to headaches, pain in his shoulders 
and back, as well as hip and knees. Despite these problems he 
tried to begin work in April of 2012 to try to support his 
family financially. He was able to work for a year and half 
before he had to stop because of his physical difficulties and 
cognitive limitations. This note indicates a list of symptoms, 
restrictions, and limitations including memory problems, 
inability to concentrate, word loss,, problems with focus, 
problems with information processing, fatigue, chronic 
headaches, pain in multiple areas as described, difficulty 
sitting long periods of time because of pain as well as hand 
difficulties because of multiple dislocated fingers. 

An MRI of the cervical spine from 06/07/2011 revealed small 
central disc herniation at C6-7, posterior disc bulge at C4-5 
and C5-6, as well as straightening of normal cervical lordosis. 

A medical history form completed for the Kansas City Chiefs 
football club dated on 04/25/1995 was also available. 
Presumably this was completed by the patient. He notes left, and 
right knee injury, but no cognitive complaints or other major 
illnesses. These notes indicate a variety of documented 
orthopedic injuries. These notes also indicate evidence that he 
underwent arthroscopic knee procedures around April 1995, but 
continued to have knee problems, 

A note dated 08/19/1995 completed by Dr. Jon Browne with the 
Buffalo Bills indicates that the patient sustained an injury 
during the third quarter involving the “posterior lateral neck 
region." He did not exhibit discomfort to his head region or 
loss of consciousness or dizziness associated with "this." He 
was restricted from returning to the game because of physical 
difficulties with limited range of motion and pain in his neck. 
He was diagnosed with a posterior lateral cervical muscle 
strain. There are notes regarding other subsequent medical 
examinations because of orthopedic injuries especially involving 
his ankle. 

Continued... 
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Ke also apparently sustained a left shoulder injury in October 
of 1995. 

These records also indicate that he has injured a back injury in 
January 1394 while still playing with the Chiefs as well as 
other orthopedic injuries involving the knee and groin as well 
as ankles. He also had right rib pain and neck pain as well. 
He also sustained injury at one point to his left elbow. 

There are several indications in 1995 of finger injuries as well 
as wrist and ankle problems. He had a right shoulder problem in 
1993, but complained frequently of bilateral shoulder pain in 
1993. He also sustained a left hand injury in 1993 as well as 
various orthopedic injuries including a low back problem. He 
was seen initially in 1992 where he passed his physical 
examination with a known history of knee problems. 

No records from his time at the University of Florida where he 
received treatment for hia knee problems in the 1990s. There 
are also records from the Indianapolis Colts from a physical 
examination in 1992, Included in these notes are, a medical 
examination from 08/19/1992, which is characterized as normal. 
These notes indicate that he was placed on injured reserve in 
1992 because of orthopedic injury involving the left knee. 

The records from his time with Oakland Raiders were also 
available for review. These are dated 2001. Apparently, he 
continued to have knee problems. 

Medical records from his time with the San Diego Chargers is 
also available for review. Apparently, he had a left clavicle 
problem in 2 001 with a left shoulder surgery in February of 
2001. He also sustained a lumbar strain, ulnar nerve injury, 
right hip injury, and left ankle injury. He also sustained a 
right knee injury in 2000 with left knee problems prior to that 
time. 

A history and physical dated 01/14/2000 indicates that he had 
had bilateral knee problems as well as right shoulder problems 
and ankle problems. 


Continued... 
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The patient was seen in 1999 for physical examination by the New 
Orleans Saints. He was cleared to play, but his treating 
physician believed that he might have continued left knee 
problems. A note from when he was playing for New Orleans in 
1998 indicates that he sustained continued orthopedic injuries, 
especially his right shoulder. Apparently, he had had problems 
with his other shoulder the season before. He also had a right 
foot injury and an elbow injury. There are multiple notes of 
other orthopedic problems. 

BEHAVIORAL OBSERVATIONS : 

The patient was noted to be pleasant and cooperative. He became 
notably upset on several occasions, especially when confronted 
with cognitive problems. This is obviously distressing to him. 

He appeared to put forth his best effort. Speech was normal, 
coherent, and largely goal-directed. He could be distracted, 
but was easily redirected. 

Station and gait are adequate. Response latencies are adequate. 
Attentions! skills are fair. 

His affect was somewhat constricted. His mood seemed depressed 
and worried. He demonstrated at least marginally adequate 
insight and judgment. Overall, the results of this examination 
appear to reflect a relatively accurate indication of 
functioning. 

PERSONALITY EVALUATION : 

The MMPI was administered orally as a means of ensuring that he 
understood questions posed to him. On the validity scales, 
there was a slight elevation on F suggestive of perhaps some 
slight confusion in responding. Nonetheless, a valid profile 
was believed to have been obtained. 
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There were marked elevations on most of the clinical scales 
including l, 2, 3, 4 , 7 and 8 as well as a milder elevation on 
9 , This is indicative of an individual experiencing marked 
anxiety and depression with some agitation and perhaps 
irritability. He is noting great physical and somatic 
complaints and measurable concern about his difficulties. He 
may be feeling somewhat socially alienated or confused. 

The MMPI results are actually consistent with his clinical 
presentation and reported behavior at home and indicates an 
individual experiencing a marked mood disorder. He is quite 
concerned about the difficulties that he is facing and the 
significance of his perceived cognitive changes. He is worried 
about his ability to provide for his family, but also to take 
care of himself. 

In addition, he is unhappy with his behavior and his tendency to 
be irritable. He notes that his behavior has been quite out of 
character for him and as to his feeling emotionally upset. He 
admits to feeling depressed. 

In addition, he also has significant physical and somatic 
complaints related to the multiple orthopedic injuries he 
sustained while playing professional football. He does not 
appear to be somatically preoccupied or hypochondriacal. His 
complaints had a basis in fact related to his known history. 

INTELLECTUAL FUNCTIONING ; 

The patient's general intellectual functioning as measured by 
the WAI5-IV appeared to be low average. He demonstrated average 
perceptual reasoning and working memory whereas he had low 
average verbal comprehension. His processing speed index was 
only borderline and a relative weakness for him. 


Continued... 
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The patient's age-corrected subtest scaled scores are presented 
below. 

WAIS-IV 


Full Scale IQ = 87 


VCI 

* 09 

PRI 

94 

Similarities 

9 

Design 

10 

Vocabulary 

8 

Matrix Reasoning 

9 

Information 

7 

Visual Puzzles 

8 

Coup rehension 

* 

Figure Weights 

•k 



Picture Concepts 

* 

WMI 

97 

PSI 

79 

Arithmetic 

11 

Digit Symbol Coding 

6 

Digit Span 

8 

Symbol Search 

6 

Letter Number 




Sequencing 

* 

Cancellation 

* 

The verbal 

comprehension 

section of the WAIS- 

-IV tests an 

individual's 

ability to 

comprehend, remember, 

and express 

concepts using words. 

It also involves 

capacity for 


understanding concrete and abstract concepts. Based on his age- 
corrected scaled scores, he demonstrated average to low average 
expressive vocabulary, verbal abstract reasoning and fund of 
information. 

The subtests in the perceptual reasoning section of the WAIS-IV 
involve interpretation of visually presented information, 
nonverbal problem solving, and nonverbal reasoning. visual 
constructional ability using blocks as well as nonverbal problem 
solving and reasoning appeared to be in the average to low end 
of average range. 

The subtests in the working memory section of the WAIS-IV 
primarily involve assessment of attention and concentration. 
His immediate recall of digits is low end of average. His 
ability to perform mental arithmetic problems is average. 
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The subtests in the processing speed section of the WAIS-IV 
involve assessment of fine motor coordination, psychomotor speed 
and speed of visual scanning. His performance on both tasks 
were in the low average range. 

Academic skills were screened using the WRAT-IV. Reading 
recognition appeared low average (standard score of 83) where as 
written arithmetic was low end of average (standard score of 
90). 

LANGUAGE SKILLS : 

Cognitive production as measured by verbal fluency is low end of 
average as he generated 30 words over 3 one-minute trials 
(standard score of 90) . His ability to identify words fitting 
into a category is high average, as he generated 23 words over 3 
one-minute trials (standard score of 115)- On a task requiring 
him to name line drawings to confrontation, he obtained a score 
of only 46, which may be somewhat less than expected. 

EXECUTIVE FUNCTIONING : 

Verbal executive functioning was formally assessed using the 
Stroop Color and Word Test. The patient’s speed of reading 
color names appeared to be borderline (standard score of 79) . 
Speed of identification of colors was low average (standard 
score of 89) . Speed of identification of colors in the face of 
interfering verbal stimuli appeared average (standard score of 
104) . 

Nonverbal executive functioning was assessed using the Trail 
Making Test. On Part A, which requires sequencing of numerals, 
the patient’s performance is low average (standard score of 80). 
On Part B, which requires alternation between numbers and 
letters, the patient’s performance is low average (standard 
score of 85). " 

On a measure of sustained vigilance, the patient's performance 
was in the average range for speed (T-score of 45) as well as 
accuracy (T-score of 48). 
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VISUAL PERCEPTUAL SKILLS ; 

The patient's ability to reproduce copy of a complex visual 
design is average (standard score of 95) . However, on a task 
requiring him to perceptually reorganize objects, which have 
been cut up and rearranged, his performance was only 21 out of 
30, which is clearly less than expected. 

LEARNING AND MEMORY ; 

Three subtests of the Wechsler Memory Scale-IV involving verbal 
or visual learning and short-term memory were administered. The 
patient had a score of 20 in his immediate recall of several 
stories after hearing them, which is low average performance 
(standard score of 90) . Short-term recall for the stories 30 
minutes later is a 19, which is low end of average {standard 
score of 95). 

On a 2nd rote learning word paired associates task, the 
patient’s performance was discontinued after 2 trial scores of 
1, He seemed especially frustrated on this task, which is why 
this measure was stopped. This would seem to be less than 
expected performance. 

On a 3rd task involving the visual reproduction of designs from 
memory immediately after studying them, the patient obtained a 
score of 34, which is low end of average (standard score of 90) . 

Short-term recall for the designs 3 0 minutes later is a 14, 
which is low average performance (standard score of 80) and 
clearly reflects loss of information over the delay. 

Visual memory abilities were also assessed using a forced choice 
recognition learning and memory task for novel visual designs. 
The patient's initial learning was actually quite good (91st 
percentile). However, short-term recognition memory for the 
designs 30 minutes later was only borderline (standard score of 
4th percentile), clearly reflecting marked loss of information 
over the delay. These scores are noted despite adequate visual 
discrimination as he correctly identified 7 out of 7 in a forced 
choice discrimination format. 
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His motivation to perform at hie best was assessed using a 21- 
Item List learning task. His performance on the forced choice 
measure and free recall measures were well within normal limits 
(forced choice » 18/21) and (free recall = 7/21) . This finding 
is consistent with the rest of his test behavior and indicates 
that he appeared to put forth his best effort. A valid measure 
of functioning was believed to have been obtained. 

SUMMARY OF FINDINGS : 

Darren Mickell is a 43-year-old right-handed black male who is a 
retired NFL defensive end. He sustained multiple orthopedic 
injuries as a result of his play. He also believes that he may 
have sustained concussive type injuries. While he was never 
formally diagnosed with concussion, he noted that there were 
several times where he hit his head and missed plays because of 
his cognitive problems. 

Within this context, he is concerned that he is exhibiting 
evidence of slow progressive cognitive decline. He notes memory 
difficulties, expressive and receptive language problems, 
inattentiveness and problems with concentration. It is harder 
for him to read. His handwriting is less neat. 

Within this context, he also notes behavioral difficulties with 
notable depression. He can be irritable. His behavior can be 
quite different from the way it was before with some 
irritability. 

He also has significant pain in multiple areas. He complains of 
problems with headache. His sleep is now strained. 

Within this context, he has had multiple orthopedic procedures 
because of his injuries. He tends to minimize a significant 
family history. 


Continued... 
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A review of records indicate that he sustained multiple 
orthopedic injuries playing football. As best as can be 
determined, he had initial treatments in college, which 
continued into his pro career. He was somewhat forced to 
retirement in 2001 because of his physical problems. He notes 
that subsequent to that event he has had difficulty with work. 
He attempted to return to work in 2012, but eventually had to 
stop work because of his physical problems and cognitive 
difficulties. 

The patient notes that he has had increasing depression over the 
last 3 years. He denies a family psychiatric history. 

Assessment of mood functioning with the MMPI-IRF revealed 
evidence of marked mood symptoms with depression, anxiety, and 
worry. He is also admittedly fearful about his future. 

Neuropsychological testing together with educational, 
employment, and life history indicates an individual of overall 
premorbid mental abilities in the average to low average range. 
He continues to demonstrate average to low average reading 
recognition, written arithmetic, verbal abstract reasoning, 
expressive vocabulary, fund of information, attention and 
concentration, visual discrimination, visual constructional 
ability, nonverbal reasoning, letter fluency, and categorical 
fluency. Naming might be slightly low. 

On the other hand, tests of processing speed clearly reveal some 
slowing, as the scores are low average to borderline. Verbal 
executive functioning is average. Nonverbal executive 
functioning is low average. Sustained attention is average. 

While visual construction ability is average, visual 
organizational ability is clearly less than expected. With 
regard to memory skills, new learning and short-term memory of 
semantic discourse is average; however, rote verbal learning 
seems less than expected. Visual learning is average. His 
short-term memory is low average. On another rate visual 
learning task, his performance is clearly above average, but 
short-term memory is only borderline. 

Testing indicated evidence of good motivation. 

Continued... 
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IMPRESSION : 

Overall, the patient*s neuropsychological profile appears to 
provide evidence of a mild cognitive disorder. He clearly has 
less than expected memory for visual information as well as 
problems with rote verbal learning. He may have some slightly 
less than expected cognitive efficiency with mild slowing and 
perhaps some mild difficulties with visual perceptual analysis. 

The etiology of his impairment is less clear. Certainly, his 
mood symptoms are a prominent problem that could contribute to 
and may even account for his difficulties. The concern would 
be, however, that his problems may also be more reflective of a 
significant cognitive disorder related to a potential history of 
multiple concussive injuries. Certainly, given his history of 
ongoing depression with some behavioral dyscontrol as well as 
cognitive complaints, there are concerns that his current 
difficulties may represent a more significant issue. 

RECOMMENDATIONS : 

The patient was referred to the Players' Trust Program. He 
needs to follow up with medical care for his multiple 
difficulties. 

Toward this end, he needs to be treated regularly for his pain. 
It is uncertain whether a pain management program can be 
established. It is uncertain as well whether he would benefit 
from orthopedic treatments. 

Certainly, adopting a fitness program might be of benefit to 
him. This might be set up through work with a physical 
therapist. 

In addition, medical management of his mood symptoms is strongly 
recommended. He may even be a good candidate for supportive 
counseling. Learning effective ways to try to control his anger 
and frustration might be helpful to him. 


Continued... 
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His mood and behavior together with his physical problems and 
cognitive difficulties make competitive employment at this point 
quite difficult. It is recommended that he obtain assistance in 
trying to reduce some of the effects of these variables, which 
might make him able to participate in a competitive employment 
on a more regular basis. Unfortunately, these variables are 
likely to prohibit him from consistently attending work or 
completing work requirements. 

Neurologic examination would be recommended to further assess 
concerns regarding a potential progressive cognitive disorder. 
Brain imaging would certainly be recommended, which could 
include, but not be limited to MRI study, as well as amyloid PET 
imaging. 

Neuropsychological re-examination in 1 year's time is 
recommended to monitor the status of his condition. 

Thank you very much for asking me to assist in the examination 
of this patient. 

Sincerely yours, 



Mark E. Todd, Ph.D. 
Licensed Psychologist 
Clinical Neuropsychologist 


MET/shv/bvm/sr 

T: 05/07/14 

Total Time: 10 hours 
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Former Player Request for Access to 

Medical and Trainers’ Records 

I hereby authorize the [Club] (the “Club”) or any authorized l'epresentativc of the 
Chib to deliver a copy of all of my medical and trainers’ records in the possession 
of the Club or Club physician (“Medical and Trainers’ Records”) to me, the player, 
at the following address: 

0Q^L.QW1 , 

-fe- fry 9^9- Joao 4rr 

f ’n$bZs s QJSO C ^Af c. /)£ 

/yhrcfin/lvf pC ( 73QZ£L. 

For t he purp oses of th is Requ est, “M edical a n d Train e rs’ R ecords” shal l me an all 
of my~medical, and trainers’ records In the” possession of the CfuEor CluF 
- physician, including any individually identifiable health information about me 

contained therein. I expressly acknowledge that my Medical and 'Rainers’ Records 
may include information relating to: 

1. Sexually transmitted diseases, including but not limited to HIV/AIDS; 

2. Alcohol or drag abuse; 

3. Genetic testing; and/or 

4. Mental health diagnosis/treatment, 

By .s i gniiiig -Piis Jbrm 7 I nertiry^hat-,t-have-t^ad this^eRtire forrn--and^that^I 

understand its content. My signature below means that I request that the 
Club and Club physician provide me with a copy of my Medical and Traiijers^, 
Records in the Club’s or Club physician’s possession. 

Player Name : M / Cck^L _ Flayer Signature^ 

Pate: V' Player Social Security Number 



Complete the following If a personal representative (an individual who, under 
applicable law, has authority to act on behalf of the former player In making 
decisions related to health care, eg., a. court-appointed guardian) signs on behalf 
of the former player; 

Personal Representative’s Name: MmcU a £ku. •eA __— 

Phone Number: jfffz d&tC Relationship to Player: - 


12/10 


02/02 
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New ORleANS LOUiSiANA 




AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION 


I authorize f . Uf CU.oft, 

Name of Team 




who treated 


PVi rftv\- flA-;c.ke / / 


to 




Full Name of Patient 


rele^se^"Terry L. Habig, MD. ahfyor Charles L. Brown, Jr., M.D. 
^ LA _ 70003 


the folJeKving information from my medical record. 

* ' ^ Diagnoses, including, thos e relatin g to alc ohol or drug abuse, if any 




VL 


Ss 


V 


~w 


History and Physical Examination reports 
Consultation 

Laboratory and X-ray reports 
Physician’s Progress Notes 
Physician’s Discharge Summary 
Complete Hospital Record 
Operative Report . 

Other: ___ 


7" 


I understand that the information indicated above is considered confidential and is to be 
utilized j^the recipient only for the following purpose:. 

For treatment by the physicians indicated above 
For processing of my insurance claim 
For application of insurance 
Other: 


Specify other limited purpose 

I understand that I may revoke this consent at any time, and that in any event, it will expire 
one (1) year from this date, unless sooner revoked, and that upon fulfillment of the above- „ 
stated purpose this consent will automatically expir^fyithout my exdre$s revocation, 


Signed 


■.fev7 


f 


Witness 



/ 


0 


Si S ned hJOdd-B, 


70 

or EirtlT 

7-^y- ?6> 




Date of Signature 


/< y - 2,b 
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A$AS^ COY GHIEFS FOOTBALL • CLUB a 
MEDICAL HISTORY 


SAME \ A , , 

iJcif/es\ l/^\ i c 

AGE 

\2H 

DATE c ff 

DATE OF _ a ‘ SOCIAL SECURITY N| 

y o 

1 m & 

HOME ADDRESS. / * 

/ 0 t Y i/y-S q J 4^ r ivjs\ 

CITY, STATE, ZIP 

/ c c 0 - *£ V / 0 J 

PHONE 

y7/-ocr/9 

WIFE’S NAME ' HEIGHT 

WEIGHT 


PLEASE COMPLETE THE FOLLOWING CAREFULLY 


PAST MEDICAL HISTORY - INCLUDING MISSED PRACTICES OR GAMES IN ATHLETICS 
ATHLETIC INJURIES L ft- fc-Ac'jf _ 


SERIOUS ILLNESS 


HOSPITALIZATIONS/OPERATIONS 


ALLERGIES . [FOOD, MEDICATION, ENVIRONMENT) 


DO YOU TAKE ANY MEDICATIONS? • N b WHAT? _ 

HABITS 

NUMBER OF PACKS OF CIGARETTES SMOKED DAILY 


/J Off (T 


DO 

YOU DRINK ALCOHOLIC BEVERAGES? N& 

.. AMOUNT? 


USE 

ANY OF THE FOLLOWING? (CIRCLE APPROPRIATE ANSWER) 



IK 

"UPPERS" - AMPHETAMINES, COCAINE, ETC. 

YES 

jtfD. 

2). 

NARCOTICS - HEROINE, MORPHINE, DEMEROL, ETC. 

YES 


3). 

"DOWNERS". - OLiAALUDES, VALIUM, TRANQUILIZERS 

YES 

<Ss> 

4). 

EVER BEEN TREATED FOR ALCOHOL OR CHEMICAL ABUSE? ' 

YES 

(Tff) 

5). 

HORMONE SHOTS OR TABLETS (ANABOLIC STEROIDS)? 

YES 

jfO 

IF SO, HOW MUCH? 




FAMILY HISTORY - AGE, HEALTH STATUS, CAUSE OF DEATH, IF DECEASED 
FATHER ____ 


BROTHERS AND SISTERS JUtrcvv 6boA 

IS 

\ f\ C f 

« , J 

*7 i C^ C 



WIFE AND NUMBER OF CHILDREN AND ACES 


.5 t 

=.. 

A 

lie. 


S iL / C, 


FAMILY HISTORY OF (PLEASE CIRCLE AND GIVE RELATION): 

TB DIABETES HIGH BLOOD PRESSURE 


HEART DISEASE 


CANCER 
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KANSAS CITY CHIEFS FOOTBALL CLUB — MEDICAL HISiORY 


NAME: 


DATE: 

CHECK 

BELOW 

THE YES OR NO BOX AS NEEDED, • INDICATE POSITIVE ANSWERS 
AND EXPLAIN COMPLETELY IN "COMMENT" COLUMN. 

IN EACH SECT ION.BY.CIRCLING ANY COMPLAINTS LISTED 


YES/NO 

COMMENTS 

MENTAL: Drug addiction - Alcoholism 

Nervous disorder or psychiatric treatment 



HEAD: Heat stroke - Fainting spells 

Headaches - convulsions - Dizziness - Concussions 
Epilepsy - Loss of memory 



EYES: Use of glasses or contact lens. No. years worn 

Last checked by eye Dr. for glasses 

/sff> 


Blurred vision - Double vision 

•EARS: Hearing difficulty - Frequent infections 



NOSE: Frequent nose bleeds “ Sinus difficulty 

Hay fever 

fi() 


MOUTH: Mouth protector - Frequent sore throats 

Hoarseness - Dentures - Partial plate 

N 


NECK: Pain - Frequent stiffness - Motion limitation 

Thyroid disease 

ri 


CHEST:' Abnormal chest x-ray 

History of bronchitis or pneumonia 

Spit up blood - Continual cough sputum 

Tuberculosis - Asthma - On medications 

A 


HEART: Abnormal' EKG 

Palpitations or skipped hear beats 

Chest pain with exertion - Shortness of breath 
History of high blood pressure - medication ~ 

History of heart murmur or Rheumatic fever 

A 


DIGESTIVE: 

Injury to liver, spleen or bowel 
- Difficulty swallowing-Unexplained wt. gain or loss 
Poor appetite-Frequent belching or heartburn 

History of ulcer-jaundice-heptatitis-diarrhea 
Constipation - Rectal bleeding or hemorrhoids 



MALE ORGANS: 

History of hernia repair 

Discharge - Strain 

Gonorrhea - herpes - syphi 11 is 

hi 


KIDNEYS FUNCTION: 

Diabetes - Medication 

Injury to kidneys 

Frequent urination(more than 5-6 times daily) 

Burning - Blood in urine - History of kidney stones 
Puss, sugar or protein in urine 

4 


EXTREMITIES: 

Leg cramps - Varicose veins - Gout 

As 


SKIN: Cancers “ Skin irritations - Lacerations 

hi 


CHILDHOOD DISEASES: 

Have you had mumps? Chickenpox? 

Measles, regular or 3-day? 

H 


HEMAT0L0C j C: 

Easy bruising or bleeding tendency 

Sickle Cell test? 

Anemia - Infectious mono 

A 


ORTHOPEDIC: 

Muscle puTJsJJiamsfcrings,calf ,etc.) Muscle cramps 

5oralns SgpeeV ank,le» other) - Fractures 

Cervical nerve pinch ("Burner") 

Low back trouble 

Charley horse or severe muscle bruise 

Dislocations/Subl uxati ons 

Bone, joint or other deformity 

y-eS 
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